THE DIVISION OF HEALTH OF MISSOURI

No. 300 HLED JU ‘ . ,
w0 | HUEDJUL 261954 STANDARD CERTIFICATE OF DEATH v i o, BRI _
BIRTHR KO, REE. DIS"I'. NO. _§l_8_ PRIMARY REG. DIST. NO. _]_0_0_3 Regisirar’s No 6@49 7' -
) . PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decenssd lived. If lnsthtuslon: residence before
a. COUNTY a. STATE N b, COUNTY adinbaien).
: Missouri
b, CITY U outzide , and . LENGTH OF . CITY ] ot
corpurate limits, writs RURAL &ive » grAY(h&hmn) ¢ oR ﬁf! 2 uL_S d.!:;;m«w:?m”h"nf
TS St, Towis, Missours: TOWN M{isasouri A -
d. FHOL%P#MEOOF (If Dot in hoepltsl or lustivation, give strest address or loaation) [ - ?STSF?ESTS (1 rural, give location) 2 1 s 7
INSTITUTION. Homar. G Philling / BOOA Hickory %
3. NAME OF 8. (First) “b. (Middle) ¢ (Last) 4. DATE Month) _ (D
DECEASED ' OF ear)
(Tome oy Nathaniel  Lee thomas Smi th ofy  June 30, "95%
5. SEX } & COLOR DR RACE | 7. MARRIED, NIEVERCrEISRmED. 8. DATE OF BIRTH 5. AGE (I years| ¥ UNGEN | TEAR | ¥ GNOAR 4 HiS.
M X 'Nogro Higotgs grvorces wmi| “oct. "5, 1953 ol il il
m:° nl.Jsu.u. mFATlON n(l(.‘.’:::';d'ﬂ 10b. KIND OF BUSINESD%ET IRN\; 1. BIRTHPLACE  (1i\ way Seate or Forsign Coustiy) O 126:&7&;4?;““\7
nohone nane St. Louis, Missouri
mqah FATHER s NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF Husnmo*on wIFE
athaniel Lee Thomas | Ethel B, Siith _ none _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, S S51GNATURE OR NAME ADDRESS
(Yes, 00, o unknown) l {11 yuu, give war or dates of xervice) NO.
no : none Ethel B. Spith, 30@1. H:. chory
18. CAUSE OF DEATH © . = ** : - - ,'MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH

| Enteronly onsceuseper 1 |, DISEASE OR CONDITION
Hine for ), (b), snd () | DIRECTLY LEADINGTO DEATH-m

| G : A C_D s
*This does nol vieon ANTECEDENT CAUSES
gising DUE TO (bt}

the mode of dying, such |  Aorbid conditions, if enyg,
os heart fallure, asthenia, | rise lo the above equse (o) Hating

de. ]t means the diy. | heunderiying couse lost. -
caze, injury, or eomplica. |- DUE TO (c)
tion wiich amgcf degth, | 11. OTHER SIGNIFICANT CONDITIONS . . . .
Tt e Conditions contributing to the death but not : /
related to the diseare or condition causing death.
18a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTO T .
‘ e + YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, sirest, offics bldg., st0.) .
HOMICIDE - . ) . b -
21d. Té%E (Montk) (Day) (Year) (Hecr) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
: - . . WHILEAT [™™] NOT WHILE )
INJURY ' m. WORK ATWORK L{q \ j\
z.I hereby certify thal I atteﬂded the deceased from 19_79 , 18 , that I last saw the deceased
‘alive on , and that death occurred a ., from the causes cmd on the dale stated above.
@GNATUR_E . é( Degroe or Litln) - ) DRESS - % . ] . 3. DATE SIGNED
. - 7 . . .
24a’ BURIAJ.A.LCREHA- b. DATE e I\AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) . {Etate)
JFHRVAL Bmeeitn) | N1y 6, 195f - Yaghington Fark .8t. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R 'S SIGHATURE . - 25, F |RECT‘°" 8 SIGNATURE N ABBlEss
I & 1054 ' S ' 1221 N.Grand

) {Licensed Embalmers Sta ot Reverse Side) -




o
- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OFf By . iiidceie s seneees fevmebemann- . Studeht Embalmer No...ccaeun--.

working under my personal supervision..

Student....cooouoiieireeainnnrrrariie i ieiacaaanaaanas ngnem%!{. ......... AT

Signature of Student Embalmer

Licensed Embalmer No 3?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i::nl his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



